
Company Name 

DBA 

License # 

FEIN

Nature of Business 

Business Address: City, State, Zip Mailing Address: City, State, Zip Nature of Business 

Inside work ____% Outside work ____%

Telephone Number Contact Name E-Mail

Current Carrier  Current Policy Number Years in Business

COMMERCIAL GENERAL LIABILITY APPLICATION

Year Direct Payroll Sub-Contract Costs Gross Sales 

Current (EsPmated) $ $ $

2016 $ $ $

2015 $ $ $

2014 $ $ $

2013 $ $ $

2012 $ $ $

Safety Training

Supervisor OSHA Training: ☐ 10 Hr. ☐ 30 Hr. Formal safety plan ☐ Yes ☐ No 

Site safety inspecPons: ☐ Yes ☐ No Accident / incident reporPng system: ☐ Yes ☐ No

Employee Safety MeePngs: ☐ Yes ☐ No         If yes, how o^en: _____________________________________________________

ConstrucPon OperaPons 

General Contractor 
           Subcontractor                

Owner Builder               

Total                                        100%

New ConstrucPon                     ______%      

Structural Remodeling              ______%       

Non-Structural Remodeling ______%      

Repair/Service                           

Total                                                    100%

Commercial     
   Industrial            

ResidenPal         

Total                       100%    

MulP-Family Housing           ____%

Petro/Chem Refineries ____%  

Oil/Energy/Fracking             ____% 

Airport                         ____%

Hospital                                 ____% 

Removal of Lead                   ____% 

Removal of Asbestos            ____% 

Removal of Mold                  

Total                                         100%    

Policy InformaPon

DeducPble for BI $__________________________________ 

                for PD:$___________________________________

Aggregate Limit ☐ per policy $___________________________ 

                            ☐ per locaPon $_________________________

Endorsements Needed?  ☐ Yes  ☐ No   If yes, describe____________________________________________________________      

15760 Ventura Blvd.  
Suite 1450 
Encino, CA 91436  
License # OI53637  
Tel : (818) 465-7860   
Fax: (818) 465-7858 

______%

______%      

______%    

______%

______%      

____% 

______%      

              ______%       

______%    


	Nature of Business: 
	Business Address City State Zip: 
	Mailing Address City State Zip: 
	Outside work: 
	undefined: 
	Telephone Number: 
	Contact Name: 
	EMail: 
	Current Carrier: 
	Current Policy Number: 
	Years in Business: 
	Deducdble for BI: 
	for PD: 
	per policy: 
	per locadon: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	If yes how oen: 
	fill_52: 
	fill_53: 
	fill_54: 
	fill_56: 
	fill_57: 
	fill_58: 
	fill_60: 
	fill_61: 
	fill_62: 
	fill_64: 
	fill_65: 
	fill_66: 
	fill_68: 
	fill_69: 
	fill_70: 
	fill_72: 
	fill_73: 
	fill_74: 
	Company Name DBA: 
	Company Name: 
	License #: 
	FEIN: 
	Group1: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group2: Off


